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Federal Election Commission
Christopher Whyrick

Washington, D.C. 20463

RECEIVED
SECRETARY CF THE SEMAIT  January 17, 2013
PUGLIC RECORDS

¢
13 JAN22 PHIZ:32

Reference: Montanans for Rehberg — October Quarterly Report (7/1/2012 — 9/30/2012)

Dear Christopher;

This letter is in response to your letter dated lanuary 2, 2012 for the above reference for Montanans for

Rehberg.

We have amended the Statement of Organization. The joint fundraising committee must have gotten
missed but is now on the statement. Thank you for bringing this to our attention.

Thank you,

Lorna Kuney
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WASHINGTON, D.C. 20463
January 2, 2013

LORNA KUNEY, TREASURER
MONTANANS FOR REHBERG
P.0. BOX 1597

HELENA, MT 59624 Response Due Date

IDENTIFICATION NUMBER: C00493015 02/06/2013
REFERENCE: OCTOBER QUARTERLY REPORT (07/01/2012 - 09/30/2012)

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Senate Public Records Office by the response date noted above. Failure to
adequately respond by the response date noted above could result in an audit or
enforcement action. Additional information is needed for the following 1 item(s):

- Schedule A, supporting Line 12of your report discloses transfers
from the Legacy Victory Commmittee, that appear to be received through joint
fundraising efforts. However, the Legacy Victory Committee is not disclosed
as a joint fundraising representative on your Statement of Qrganization. Please
amend your Statement of Organization to disclose the joint fundraising
representative as an authorized committee of the candidate or amend your
report to provide clarifying information. (11 CFR §102.2(b)(1)(i) and 11 CFR
§102.17(b)(2))

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

A written response or an amendment to your original report(s) correcting the above
problems should be filed with the Senate Public Records Office. Please contact the
Senate Public Records Office at (202) 224-0322 for instructions on how and where to
file an amendment. If you should have any questions regarding this matter or wish to



MONTANANS FOR REHBERG
Page 2 of 2

verify the adequacy of ybur response, please contact me on our toll-free number (800)

424-9530 (at the prompt press 5 to reach the Reports Analysis Division) or my local
number (202) 694-1161.

Sincerely,

Mg et _

Christopher Whyrick
480 Senior Campaign Finance Analyst
Reports Analysis Division
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I_ RECEIVED Tr;:AG.E 1716 —|
AoeThny OF THE SENA
FEC STATEMENT OF S ORE A ReCORDS

FforRM 1|1 . ORGANIZATION o 2z PR32

Office Use Only
1. NAME OF {Check if name Example:if typing, type M
COMMITTEE (in full) X is changed) over the lines. 12FE4MS
Montanans for Rehberg
IllllllilllllFJ?*!III!}I|I|1llL1!|1ll||!!|IIlI
I [ N T O (R N T VO N W T T NN TN WO TS SN TN (N N UONN N (N S A PO N JUUN NS N N OO NN NN NN N AN NS B I
PO Box 1597
ADDRESS (number and stceet} I I Y N A N T T SN O O NN N N N N T SO (N N (O AN N N U U A I
{Check if address | I
is changed) A N N N NN NN SN U VR U POV NN JN S U SN OO N AN O NN N T T |
Helena MT 59624
| I U N N N TN TN Y O N B S S B B LJ | ) I l Lt l-l PE o I
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check it address lorna@mt.net
is changed) L S AN WS R N TN TN NN NN N N PO U R N S (NN NN SN VU NVOY NN SN SN NS N SO N S O A ]
Optional Second E-Mait Address
lg I A N N NS N TN N NN NN (NN (VRN USSR SN AN NN N NN AU U U NS NN NN NN SV AN S N |

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed) ||||51|z1||||:|1|1¢:|||;|||||||||||

2. DATE 02 07 2011
3. FEC IDENTIFICATION NUMBER » C  coosgzors
4, IS THIS STATEMENT <% NEW (N) OR X  AMENDED (A}

I certify that | have examined this Statement and 10 the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer Lormna Kuney

Signature of Treasurer { EE ;é .’z (2 _

NOQOTE: Submission of false, erronecus, or incomplete information may sutgjocl/the person signing this Statement to the penalties of 2 L.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1 )
| O Toll Free 800-424-9530 {Revised 06/2012) I
Ty Local 202-694-1100

Date o 17 2013
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) é This committee Is a principal campaign commitiee. {Complete the candidate information below.)

{b) '_,  This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Neme of Dennis R Rehberg |
Candidate Lo TN RO U I T N N T T T N N N N
. T
Candidate P Office o — State ll,——',
Party Affiliaticn L F"::':_ » Sought: | House >_< Senate  _  President = 0;0
District | _ _~__.

(c) . ‘ This committee supports/opposes only one candidate, and is NOT an authorized committee,

Name of T T e T T T Y Y Y B B
Candidate RN e R
Party Committee:
. i {National, State i’;"“?' et (Demacratic,
(d) _" This committee is a .lN_A_T. or subordinate) committee of the L. Republican, etc.) Party.
Political Action Committee (PAC):
(e) "_- This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
L Corporation .+, Gorporation w/o Capital Stock - Labor Organization
=" T e
Lo Membership Organization . . Trade Association ...  Cooperative
‘i ’_i in addition, this committes is a Lobbyist/Registrant PAC.
il . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

X - gommittee. (i.e., nonconnected committee)

L In addition, this committee is a Lobbyist/Registrant PAC.

=3
v +  Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) “*" This committes collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political
R committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h r¥  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
sz  committees/organizations, none of which is an authorized committee of a federal candidate.

& Committees Panrlicipating in Joint Fundraiser o

";i LD I LTI LIl | |recommeC

3 2 LIV LI L LIl ] recommeG ~ ~ " "
by 3 LU LI L L L L[ L] |FcmmmerC,

iﬁ“i & LDV LT g L] ]| Jrecommoer G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Montanans for Rehberg

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AisihdnssadIENNSRENRERERER R RE RN RN NN
L L

PO Box 1597 _
Mailing Address L et
Ll e e e e e
Helena MT 59624
T i O T Y IO
cITY STATE ZIP CODE
Relationship: '{ _'T‘ConnectedOrganization f)_alAfﬁliated Committee VﬁJointFundraising Representative '*-_:‘Leadership PAC Sponsor

1. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

Lorna Kuney

Full Name IO I T I T U O Y (N (T N S T NN Y O AN I
400 N California
Mailing Address |_l S S T Y Y Y S G N N N O O O TN T O A Y |
| I I S S ) O A O Y | |
Helena MT 59601
I I R N Y Y O | [ | I L1 b1 |"| Ll f
Title or Position CITY STATE ZIP CODE
Treasurer 406 442 6633
I N N O S Yy A S T T I Telephone number I L1 |‘ | L |‘| L 1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.q., assistant treasurer).

Full Name Lorna Kuney
of Treasurer I I T S T T T (N O Y O O O I
- |400 N California |

i Mailing Address L 111 § 1 O S Y S Y I O T T O
& | | |
e,q, [N N I NS SN A S [ I s N I N N A (s O A Y O T I R |
Wy Helena 54601
oy | I N T T O S O O O | l N‘T l |_L Ll 1 |"I [ |
‘:{fl CITY STATE ZIP CODE
{:1 Title or Position
i Treasurer 408

442
IIlIFI#IIIIIIiIllllII Tetephone number llll'llll"l

5L N

iy
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent |Ii|lllII!II!IIIlII\IIlIllIIIIIIiFIlI

Mailing Address IIIIIIIIJIIIIIIIIIIIIIIIIIIIIIIII

|IIIJIIIJIIIFI§IEJ||II|I!II|_iII

CITY STATE ZIP CODE
Title or Position

III!I]!IIIIIIIIII#JI Telephonenumber[ﬁll"lfll"]i

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Valley Bank

[N S N N [ I S S s N (N (S N I N N O A

!3030 N Montana Ave

Mailing Address I S O S S S G e S s

PO Box 5269
|IlrIIIII!IIIlIIIlIlIII*IIII!IIFI

iR AR ATA SRR RUR N N il N e TN R
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
Loy N YN N S T S I N Y S PO A A
Mailing Address Lo vy N N T N N S S N A Y

CITY STATE ZIP CODE

)
o}
%
)
o
o4
(’;‘?

Wi |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc. [ ADDITIONAL ]

|qaku0flmﬁr|cq | T T T S N TN N T N [ S N N N O vy Ty I |
600 N Washington St
I L1 1 1 1 11

Mailing Address

Illll|ll|]|ll||||lll||ll||lIIIIIIII
IVAI 22314
1

Illlll_lllll

CITY & STATEa ZIPCODE a

IAIexandria ]
| T T N Y T T D W T T W M O

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2012 Senators Classic Committee
IllllllllllllllIllllltlllllIIIIIIIIIIlIIlIIIlI

IIIIIIIIIIIIIIIIIIIIIIIIIIIIlIlIlIlIIIIlIIIIl|

228 S Washington 51 Ste 115
'IIIIIIIIIIIIIIIIIIIIIIIIiIlIIIIIIJ

Mailing Address

|lIIlIIIIIIIIIIIIIIIIIIIIIIIIIIII!l

Alexandria VA 22314
|IIIIIIIIIIIIIIIII|II'Illlll-llII[
cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Keith Davis
Full Name IllllllllllllllllIIIIIIlllIIlIIIIIIIIIl
Mailing Address 228 S Washington St Ste 115
Alexandria VA 22314 -
Title or Position & CITY STATES ZIP CODE &
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L b vt ity g1y g | FECIDnumber cl I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

IBlarl'klofI‘\mprlcq | NN N N N Y [N O N [ N [ N N N Y N T O I I A | I
600 N Washington St
I Lt 1111

Mailing Address Lttt vyt tr g v a g aaaal

IIIIIIlllII!IlIII]IIIIIIIIIIllllllI

IAIexandn’a I
L1 I N N T I (N T I N A I Y|

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponser

Founders Committee
IIIIIIIlIIIIIlIIlIIlIIIl[IIIIIIIIIIIIIIIIIIIIE

IIIlIIIIlIIIIIIIIIIIIIIIIIIIIIlIlIlIIIIIIIIIII
I228 S Washington 5t Ste 115

Mailing Address [ Y N (Y T Yy N (N T T N N T I I O OO O R O | I
| N S Y Y Ny N s T T O (O Y O O O O O | I
Alexandria VA 22314
I L1 1 11 4 1 ¢ 1 1. 111 §11°1 I I 1 I I 11 1 3 l-l | | '
CITYd STATE & ZIP CODE §
Relationship:
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Keith Davis
Full Name llllIIIIIlllIIIII!llIIII||1llllllllll
Mailing Address 228 S Washington St Ste 115
Alexandria VA 22314 -
Title or Position # CITY STATES ZIP CODE &
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

l||||||||1|1|||||11|||||||||t|FEC|Dnur"bf!r CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]

|B|arllk|0flAlmPr|C§ S T TN T S N T I N Y T Y N S Y Y Y 1 I Y |
Isoo N Washington St |
| T Y Yy [ N T (N (O N N T T Y N TN T N Y O T A O |

Mailing Address

I | I N TN SN N N N ISV (N N N N I N TN N TN N N N N N R O AU N T (N N T | I
I VA I 22314
|

Illlll-lllll

LAIexandria I
T W TN TN T T T T TN Y MO A N |

CITY o STATEa ZIP CODE o
-

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
IBerg, Mandel, Rehberg Committe 2012
[ L1t

1 IlIIIIlIIllIIlIlIIIIIIIlIIIlIIIIIIIIIII

IlllllllllIIilllIlIIIIlIIIIIIIIIIIIIIIIIIIIIII

228 S Washington St Ste 115
I_lllllllllllllIIlIIllIIIIIIilllllll

Mailing Address

IllIIIIIIIIIIl[IlIIIIIIIIIIlIlIlllI

Alexandria VA 22314
IIIIlIllIIIIIIIIIIIIllllllll-lllll
CITY4 STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Tim Koch
Fult Name LllllIIIIIIIIIIiIlIIIIIJIIlIIIIIIII.IIII
Mailing Address 228 S Washington 5t Ste 115
Alexandria VA 22314 -
Title or Position ¥ CITY STATES ZIP CODE §
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L1ttt el FEC ID number ICI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IBlarllkall\mprIC@lllll|||||||||1|1|11|1||ll||1|

ISOO N Washington St
IlIllIlIiIIIIIIlllllIlllllIIlIIIII

Mailing Address

IIIIIIIIIIIllIIIIIlllIIlIIlIlllllll

VA 22314
lllllllllllllll l]l Illlll_lllll

l Alexandria
111

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Berg, Heller & Rehberg Victory Committee
|IllIlIIIIIllIlIIIIIIIIIII1lllllllllllllIIIIII

IIIIIlIIIIIlIIlIlIIIIIIIII]llIIIIIIIlIIIIIIIII
I 228 S Washington St Ste 115

Mailing Address lIlIIIIIIIIIIIl[lllllllllllllllll'
IIIIIIIlIlllIIIIlIIlIIIIIIIJIJIIIII
Alexandria VA 22314
IllllllIIIlIIIIIIIIIllllllll-lllll
cITYd STATES Z2IP CODE 4
Relationship: -
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Lisa Lisker
Full Name lIIIIlIllIIlIIIIIII_llllllIIIilIIIlIlll
Mailing Address 228 S Washington St Ste 115
Alexandna VA 22314 -
Title or Position # CITY § STATES ZIP CODE g
Treasurer Telephone number - -
Joint Fundraiser Panticipant [ ADDITIONAL ]
10 l|1|1|||||1|||11|||||1| I 11111 | FECIDnumber ICI
Q
]
Yy
)
Gl
G
|

gu!l



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]

IBIa’?klofl m?rlcq | N N N T N N T (N T U U v T N Y O T T N Y Ny A | |
600 N Washington St
| | NS T N O N Y N N Y Y (N O T Y S Y O | I

Mailing Address

IllllllllllllllIIIIIlllllIIllllllll

Al i VA 22314
I?x%ndlna||||1||:1|||||| |1| Illlll"lllll
CITY & STATEa ZIPCODE a
_
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Barrasso & Rehberg Joint Committee
IllllllllllIllIlIIl!IIIIIIIIIIIIIIIIIIIIIIIIII

IIIIIIIlIllIIIIIIIllIllllIlllIIIIIllIIllIlIIII

228 S Washington St Ste 115
|IIIIll|llIII[IIIIIlllIlIIIIIIIlIII

Mailing Address

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIlllIIl

Alexandria VA 22314
]IIIIllIIlIIIIIIII[llI|ll|l|-|lll|
CITYd STATE S ZIP CODE &
Relaticnship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Lisa Lisker
Full Name IllllIIlIIIIIIlIIIlIIIIIIIIllllllllllll
Mailing Address 228 S Washinton 5t Ste 115
Alexandria VA 22314 -
Title or Position @ city g STATES ZIP CODE g
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
I': l11|1||||||||1||||||||| L4 1 1 11 | FECIDnumber ICI
;,%!
o
3]
=
£
&
™y
(B0
w3



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Ravised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqarl]kIOflAlrnPrlcﬁllllllIIIIIlIIIIIIIIlIIlIIIlII

1600 N Washington St I
S N T YT N N Y Y Y Y Y N N T T Y Y T N [ I N v B |

Mailing Address

||]||]ll||||lll||||||l|||||llllllll
IVAI 22314
[

IIIIII_IIIII

IAIexandria
| W W |

CITY o STATE g 2IP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2012 Senators Win
IIIIIlilllllllllllllllillll11IIIIIIIIIIIIllIlJ
Ililllll_llllllIIIIIIIIIlIlIIIIIlIIllIIIIIllIII
228 S Washington St Ste 115
Mailing Address lIIIIiIIIIIIIlIIIIIlIlIIlIIIIIIIII
IIIIIIIIIII[IIIIIIIIIIlIIllIIIIIIII
Alexandria VA 22314
|IIIIIIIIIIIIIIIII|II|IIIIJ]—IIIII
CITYd STATES ZIP CODE 4§
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Lisa Lisker
Full Name IIIIIIlllllllllIIIlIIlIIlllIIIIIIlIIIII
Mailing Address 228 S Washington St Ste 115
Alexandria VA 22314 -
Titla or Position ¥ cITY @ STATES ZIP CODE §
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIO_NAL ]
E:.: |||||||||J|||||||||||||||||||FEC|Dnumb9fIcl
&
#
‘;q-.
o
"
Wt
™
4]

L]



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

I\,lalle¥$ap‘ﬁlllllllIIIIlIllIIlIIIlllllllllll

Mailing Address [3030 N Montana Ave

IIllIIllIIIII]IIIIIIIIIIIIII

IIIlI]lIIllIIIIIlIIIIlII

MT 59602
IH?'eqall]lllllllllllll Ill IIIIII_IIIII
CITY & STATE & ZIPCODE &
= e o
[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IFtehberg Montana Victory Committee

I N N N N N N [y [ (N Y S T N NN (O (N N TN T N T N N T T T N N I S | I

I | N T N N O N O Ny N [ (N T T N N N O T (N T T T N I N N ' O A N | I
PO Box 877

Mailing Address | N N N T I Y O Y N O I O O B N I A | I

Llllllllllllllllllllllll

Helena MT 59624
||||||1|||l||||||1|||'||||||-|||||
CiTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
' Shirley J Warehime
Full Name IIllllIllIIIlllIIIIlIIIIIIIllllllllllll
Mailing Address 113 Meadow Dr
Helena MT 53601 -
Title or Position # ciItY ¢ STATES ZIP CODE &
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|||1||||||||1|||||||1||11|1|||FEC|Dnumb8f

c]




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|B|a?k10flA{n?rlcqillllll||l||||||ltl1|||||||||||

ISOO N Washington 5t I
| Y O N T TN T A N T N Ny N IS Y T N O T N O Y I O N |

Mailing Address

IlllllllllllllllllllllllllllIIIIIlI
IVAI 22314
]

Illlll_lllll

CITY & STATE . ZIP CODE &

IAIexandria
L1 01 1

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Rehberg Victory Committee
IIIIIIIIlIIIllIIIlIlIIlIIIlIIlIIIIIIlIIIllIIlI

I228 S Washington St Ste 115

Mailing Address IIlIIIIIIIIIIIlIlIllIIIIIIIlIIII||

IIIIIIIIIIIIIIIlIlIIlIIlIIIIIIIIIII

Alexandria VA 22314
lllllllllllllllllllIllllllll-l!lll
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Keith A Davis
Full Name IIIIIIIIIIIIIlIIlIIIlIIlIIIIIIIIIiIIllI
Mailing Address 228 S Washington St Ste 115
Alexandria VA 22314 -
Title or Position ¥ CiTY STATES ZIP CODE &
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
%) T T Y T T T T T T W A I I O O WY Y FECDnumbeflcl I
ry
fad
N1
5
£
£
4
&
Y

v



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]

| Blarllklo.rl Almprlc‘? | T TN S Ty T T N I T Y Y SO T O I | I
600 N Washington:
I | N T Y Y S (N (Y N N T N Y O N T N T O Y A O I

Mailing Address

IlllllllllllllII]IIlIIllIl|IIIIIIII
VA 22314
!II Illlll_lllll

IAlexandria I
T I W T TN W T T T N N O M A A |

CItY & STATE g ZIP CODE a

_ L R
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IBerg Lingle Mandel Rehberg Victory Fund
[ 11 N T O T T T I I

L1 11 1|

IIIIlIIlIlIIIIIIIlIIIIlI

IIIIIIIIlIIIIIIIllIIIIlIIllIIlIlIIIIIIIlIIIIII

901 N Washington St Ste 700
IIIllI]IIIIIIllIIIIIIIIIllIIIlIIIII

Mailing Address

IIIIIIIIIIIIIIIIIlIllIIIIIIIIIlIIlI

Alexandria VA 22314
|Illllll||||l|llll|Illllllll—lllll
CITYd STATES ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee E Jaint Fundraising Representative D Leadership PAC Sponscr
[ ADDITIONAL ]
Designated Agent
Timothy A Koch
Full Name lIlIIIIIIlllIIIIIIIlIIIllIIIIIIllllIIl
Mailing Address 901 N Washington St Ste 700
Alexandria VA 22314 -
Title or Position ¥ CiTY STATES ZIP CODE &
Treasurer Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 14

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqarl.lkIOflAlmPrlcqlllllIIIIIIIlIlIIiIIlIllIIlIII

|600 N Washington St I
| N I TN O (N (N N N [ N N Y N T I N N O N O O N O |

Mailing Address

I 51 1 1 +£ 1 1 03+ 13+ 300141111 1 1 1 1 11 I
VA 22314
I ] I I L1l I_ I 11t I

CITY & STATE s ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Ayotte, Flake & Rehberg Victory Committee
|IIII]IIIIIIIIIIllIIIllII!IIIIIIllllilIllIIII]

w:axandria |
T T T T T N N T Y N T O T O |

|l|llll|lll|||llllllllllllIlllIlIlIlIIIIIIIIII
I 228 S Washington St Ste 115

Mailing Address IlIIIIlllIllllIIlIIIIIlIlllIl!lIII
|||Il|1|ll|l||IllIIIilIlIllllllllll
Alexandria VA 22314
IIIlIIlIlIIIIIIIIlIIlIII[II—llIII
i CITYd STATES ZIP CODE @
Relationship:
Connacted Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Lisa Lisker
Full Name lllllIIIIIIiIlIIIIIlIIIIIIIllllllllllll
Mailing Address 228 S Washington St Ste 115
Alsxandria VA 22314 -
Title or Position # CITY & STATES ZiP CODE &
Treasurer Telephona number - -
Jeint Fundraiser Participant [ ADDITIONAL ]
&~ L1l Ittt g gy gy | FECDnumber |C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011)

Page 15

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Narne of Bank, Depository, etc. [ ADDITIONAL 1
lBlBl&ITIIIIIIIIIIIIlIIIllllIIIIIIIlIIIIIll
Mailing Address 119109|Ks|mllwl NN EEEEEE NN NS RN
[ L1 1 1 1 1 { 1 1 1 3 E 3 1 &1 3 L& 13 1 & ¢ & 1313111 I
MFSI}inqlor} | T N N I O (N N N N T | | |_D|_C__’ IZC:OOIB | | I_I 111 I

CITY a STATE& 2IP CODE a
. [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Legacy Victory Committee
llllIllllllllltlllllllllll

| 228 S Washington St Ste 115

Mailing Address [N Y N T N Y Y Ny |

IlIIIIIlIIlIIII

Alexandria VA 22314
IllllllllllllllllllIlllllll'-lllll
CiTrd STATES ZIPCODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Keith Davis
Full Name IllllllllIlIlIlIIIIIIIlJlIllIIIlIIIIII!
Mailing Address 228 S Washington St Ste 115
Alexandria VA 22314 -
Title or Position # CITY & STATER ZIP CODE &
Assistant Treasurer Telephone number 703 - 549 - 7705
Joint Fundraiser Participant [ ADDITIONAL ]

1IIIIIIIIIIIIIII1|IIIIIIIIlll

FEC ID number
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 16

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IMOPr]ltalnlwe§thn|1(||||||||||||111||1||||||||||
N 1225 Cedar S
Mailing Address lll!arlll Lyt vt g s g s aaaaaald
II!IIIlllIIIIIIIIIIIlIIllIIIIIIIIII
59601
IH?Ierllallllllllllllllll |th| lllll'_lllli
CiITY & STATE & ZIPCODE a
L _
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIIIIIIlIIllIIIIIIIIIIIIIIIIIIIIII

1lIlIIIIIIIlllIIII|Illllllll—lllll
cITYd STATE ZIP CODE
Relationship:
Connected Organization D Affiliated Cornmitiee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllllIIlIlIIIIIIIIIIIllIIlI
Mailing Address
Title or Position # CITY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Partlcipant [ ADDITIONAL ]

LE 304 it btk FEC ID number | ©
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HarT SENATE OFFICE BUILDING
Surre 232

Mnited States Senate ey Sz e

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 0' - ' 7' ' , @
UPS - ]
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER | DATE PREPAREDM ' 3
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